
 

COMMUNITY SERVICE PARTICIPANT AGREEEMNT 
 
THE UNDERSIGNED PARTICIPANT HAS BEEN ORDERED BY THE JUDICIAL SYSTEM OF THE STATE OF TENNESSEE 
TO PARTICIPATE IN THE COMMUNITY SERVICE PROGRAM AS A CONDITION OF OBTAININ G A SUSPENDED 
SENTENCE. ANY FAILURE IN THE UNDERSIGNED PARTICIPANT TO COMPLY WITH THE COURT ORDER AND/OR/ THE 
RULES AND REGULATIONS OF THE COURTS COMMUNITY SERVICE PROGRAM WILL RESULT IN IMMEDIATE 
REVOCATION PROCEEDINGS AGAINST HIM/HER. 
 

1. I, _______________________________, as the undersigned participant of the Community Service Program 
understand that I: 

 
2. Must report to work at a designated job site at specified time  

 
3. Must not under any circumstances carry any type of weapon during the workday. 

 
4. Must not possess any form of narcotics, alcoholic beverages or drugs. 

 
5. Must not report for work under the influence of alcohol and/or drugs. 

 
6. Must not use profanity or participate in any form of horseplay. 

 
7. Must perform the duties directed by the foreman in charge. 

 
8. Must make arrangements for the noon meal. 

 
9. Must sign the time sheet at the beginning of each day 

 
10. In consideration, of being permitted to participate in the Community Service Program, as a condition of my 

probation; I hereby release, waive, discharge and covenant not to sue any Judge, district Attorney General or his 
assistant, Sheriff or any other law enforcement officer, court official or Bradley County or the  City of Cleveland or 
employees or representatives of those governmental entities and absolve each and every one of them form all 
liability to me, my personal representatives assignees, heirs and next-of-kin for all loss or damage, and any claim 
on account of injury to my person or property or resulting in death to me, which may occur now or in any future 
association with my participation in the program. I further agree to indemnify these officials, their officers and 
employees form any loss, liability, damage or cost they may incur due to my participation in the program and 
release the above officials, officers and employees form any claim whatsoever on account of first aid treatment or 
service rendered during my probation. I also understand that I am not an employee of any of the individuals or 
political entities noted above and as such would not be entitled to any form of workman’s compensation. I realize if 
I am assigned a task which I believe would endanger my life or safety, I may refuse to do the task and within five 
(5) days file a report of the event with the probation officer. 

 
AS THE UNDERSIGNED PARTICIPANT, I AM UNDER THE DIRECT SUPERVISION AND CUSTODY FOR THE TENNESSEE 
JUDICIAL SYSTEM AND THE COMMUNITY SERVICE PROGRAM. I AGREE TO ABIDE BY THE ABOVE RULES AND 
REGULATIONS AND I UNDERSTAND THE FULL CONSEQUENCES IF I SHOULD NOT COMPLY. THE ABOVE HAS BEEN 
ADEQUATELY EXPLAINED TO ME.  
 
DEFENDANT__________________________________DATE_______________________________________ 
 
DOCKET #___________________________________  # OF DAYS___________________________________ 
 
REQUIRED  /  FINES AND COST  /  BOTH 
 
FINES AND COST TOTAL $________________________ 

 


